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Fig. 13.17 Cavernous angioma of subcutaneous
tissue, showing large intercommunicating spaces
filled with blood, x 130.

which control blood flow and temperature, particu-
larly in the fingers and toes. In its most characteristic
form, the glomangioma is a small bluish nodule,
usually near the end of a finger, and extraordinarily
tender to even light touch. On microscopic examina-
tion the tumour is found to consist of two kinds of
tissue variously interblended (Fig. 13.18). The first is
angiomatous, with spaces containing blood, lined by
endothelium, and separated by connective tissue
containing varying amounts of smooth muscle. The
other is cellular, with rounded or cuboidal cells

called 'myoid', as transitions to smooth muscle fibres
can be found. The growth contains numerous
medullated and non-medullated nerve fibres and the
pain is apparently due to distensile pressures in the
blood-containing spaces, though the painfulness is
not in proportion to the neural content. A small
dermal leiomyoma may likewise be painful and the
two may be related in origin. Glomangiomas have
been described in deeper tissues, including the gut,
but the characteristic pain occurs only with those in
the limbs.

Chemodectoma. Because of their close anatomical
relationship with blood vessels it is convenient to con-
sider here the tumours arising from the chemorecep-
tor organs, viz. the carotid body, glomus jugulare,
organ of Zuckerkandl and no doubt other less
clearly defined structures such as the aortic bodies.
These tumours have also been called non-chromaffin
paragangliomas; they do not appear to produce any
endocrine effects.

Chemodectomas are usually benign, but their an-
atomical sites may render complete surgical removal
difficult. Thus carotid body tumours, which are the
commonest variety, closely embrace the bifurcation
of the common carotid artery, and the glomus jugu-
lare tumours involve the middle ear and present as re-
current bleeding aural polyps; they may also present
intracranially. Microscopically the architectural pat-
tern is similar to the tissue of origin, consisting of
many small masses of cells of variable size, some-
times enclosed in a boxlike framework of fine fib-
rous tissue (Fig. 13.19). The tumour cells are usually
polygonal and may be spindle-shaped in places but
aberrant types with hyperchromatic nuclei are not

Fig. 13.18   Glomangioma.

a Small subcutaneous encapsulated growth showing the coiled arteriole. x 8.

b The clear myoid cells surrounding a vascular space, x 350.